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Sutton to be Staff Surgeons, with seniority of March 26th,
promoted for conspicuous professional merit ; R. W. B. Hall
to the Edgar on commission.
ROYAL ARMY MEDICAL CORPS.
Lieutenant-Colonel Rowney is placed under orders for
sarvice in India. Major E. C. Freeman has arrived at
Portsmouth for duty. Colonel Rooney is placed on retired
pay. Dated March 22nd, 1903. Lieutenant-Colonel Rennie
retires on retired pay. Dated March 28th, 1903.
The transfer to temporary half-pay on account of ill-
health of Major J. 1. P. Doyle will take effect from
Dec. lst, 1902.
The confirmation of the undermentioned Lieutenants in
that rank, which was notified in the London Gazette of
March 10th, 1903, is cancelled: W. F. Ellis and F. L.
Henderson.
IMPERIAL YEOMANRY.
Suffolk (The Duke of York’s Own Loyal Suffolk Hussars) :
Walter John Hervey to be Second Lieutenant. Dated
March 28th, 1903. Surrey (the Princess of Wales’s) :
Reginald Courtenay Gayer to be Surgeon-Lieutenant. Dated
March 17th, 1903.
ROYAL ARMY MEDICAL CORPS (MILITIA).
Lieutenant-Colonel Sir J. R. A. Clark, Bart., C.B., is
granted the honorary rank of Colonel. Dated March 5th,
1903.
VOLUNTEER CORPS.
Royal Garrison Artillery (Volunteers) : 2nd Glamorgan-
shire : Lieutenant S. H. Hoyle to be Captain (dated
March 28th, 1903) ; Surgeon-Lieutenant C. 0. Parsons to
be Surgeon-Captain (dated March 28th, 1903).
Rifle: 2nd Volunteer Battalion the York and Lancaster
Regiment : Alfred Robinson to be Surgeon-Lieutenant.
Dated March 28th, 1903.
THE KING’S BIRTHDAY.
Notice is given in the London Gazette that the King’s
Birthday will be celebrated in London and at all home
stations on Friday, June 26th. At all foreign stations His
Majesty’s Birthday will be celebrated on Monday, Nov. 9th.
WAR OFFICE REGULATIONS ABOUT THE CHARACTER OF
ARMY RECRUITS.
A War Office circular memorandum has been issued with
the view of preventing the enlistment of undesirable
characters into the regular army and militia. No man is
to be accepted in future in any branch of these services who
cannot produce a satisfactory reference as to his character
and antecedents. If this is not forthcoming, steps are to be
taken to obtain the man’s character. The recruiting officer
is to satisfy himself that the candidate is in every respect a
suitable man for enlistment. In order that desirable men
may not be lost to the army whilst inquiry is being made
recruits may be attested but will not be finally approved
until a satisfactory character is forthcoming.
Correspondence.
THE RETARDED PULSE WAVE IN AORTIC
REGURGITATION.
To the Editors of THE LANCET. v
SIRS,-Dr. Paul M. Chapman in THE LANCET of March 28th, c
p. 869, quotes me as having said that I the pulse in aortic t
regurgitation is always retarded or delayed." I beg per- i
mission to complete the sentence-" that is, there is an appre- 
ciable interval between the beat of the heart, the carotid t
pulse, and the pulse in the radial artery, which varies E
according to the extent of the incompetence." The obser- i
vation was not considered sufficiently important from a 
clinical point of view to demand full discussion, since the 
increased interval between the apex beat, the carotid throb, 
and the radial pulse is simply an incident of the condition of
the arterial circulation which gives rise to the collapsing 
pulse, and while on this account it is interesting the 
pulse is more trustworthy as evidence of the degree of l
incompetence. :
In examining the question of pulse delay, whether by
clinical observation or by experiment, the first point to be
made clear is that the case is one in which the regurgitation
is considerable. There may be a loud diastolic murmur
when the amount of blood re-entering the ventricle is incon-
siderable, more particularly when the incompetence is a
sequel of degeneration of the aorta with dilatation and
rigidity of its walls. Here the absence of delay in the
carotid and radial pulse is an item of evidence of the slight
regurgitation and of the loss of elasticity in the aorta. Or,
again, when from stenosis associated with the incompetence
the violent alternation of the blood pressure which gives rise
to the collapsing pulse is obviated the retardation need not
occur.
Since Dr. Chapman’s patient was a young man the first of
the conditions cannot be present, but a scientific question
being at issue it would have been better to have given the
evidence on which was based the statement that there was
well-marked aortic regurgitation-e.g., the size of the radial
artery, the character of the pulse, the situation, extent, and
character of the apex beat, the length and character of the
murmur or murmurs, and the presence or absence of the
aortic second sound. Even the pulse trace, which in aortic
incompetence usually has great significance, in Fig. 2, so far
as I can make it out, tells us nothing whatever as to the
amount of regurgitation, and I should be disposed to
interpret the cardiogram as indicating stenosis as well as
incompetence. I should further infer the existence of
stenosis from the statement that the heart muscle was
largely hypertrophied, and especially from the fact that the
duration of the systole was at its extreme maximum.
I try to keep my eyes open and my mind free from pre-
possession, but I have found no reason to doubt the accuracy
of the observation that in real aortic incompetence there is
delay in the carotid throb and radial pulse. Let anyone sit
down before a case in which the physical signs of regurgita-
tion enumerated above are well marked, with the tip of the
finger of one hand on the apex beat, his eye on the carotid,
and the fingers of the other hand on the radial pulse with
the hand well raised, and, according to my experience, he
will be able to count one, two, three, as one event follows
the other. I have, indeed, found in aortic regurgitation with
a failing heart and demonstrated to a class of students an
intermission of the apex beat synchronous with the beat of
the pulse belonging to the preceding systole, while the pulse
was absent at the instant when the next heart beat was felt.
I am, Sirs, yours faithfully,
March 30th, 1903. W. H. BROADBENT.
ANGINA PECTORIS.
To Me Editors of THE LANCET.
SIRS,&mdash;In his ingenious paper on angina pectoris in
THE LANCET of March 21st, p. 793, Dr. E. H. Colbeck
ascribes the pain experienced in the anginal paroxysm to
localised distension and stretching of the ventricular wall.
The chief difference between this explanation of the pain in
angina pectoris and that which I advanced in a paper on
cardiac pain and angina pectoris in the Practitioner for
October, 1891, vol. xlvii., p. 241, is that he postulates a
patchy degeneration of the ventricular wall while I assume
that the symptom may be caused by weakness of the ven-
tricular wall such as may be due to fatty degeneration either
general or partial. In that paper I point out that there are
probably several varieties of cardiac pain. It is not to be
wondered at, however, that opinions differ very greatly in
regard to their causation, because when a medical man is
called in to such cases his whole attention is usually taken
up by his efforts to help the patient and he has great diffi-
culty in making accurate observations on the causation of
he symptoms. It is only when one has a case of
frequently recurring angina under close observation, as
I had in 1867, that one is able to note what changes occur in
he circulation during the attack. I saw the patient almost
every night for several months together and was able to
notice the high blood pressure during the attack and its fall
as the attack passed off. But in such favourable circum-
stances I was only once able to make an observation, and
that an imperfect one, during its onset.
The sphygmographic tracings which I obtained showed
most clearly that during an attack the pulse became small,
rapid, and tense, exactly like what one would expect from a
heart too weak to empty itself against the resistance of high
arterial pressure. If I understand him aright Dr. Colbeck
